THE DIVIDUN OF REALIR W MIDAUJURI 338'{)8

. No, 300
e g FILED OCT 28 1950 STANDARD CERTIFICATE OF DEATH Stet File No
4’? BIRTH ND. REG. DIST. NO, _Lgf_é_ PRIMARY REG. DIST. NO(M& Registrar's No._a..X.-.j..............
7 i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dscewssd Hived. If lustization: residence befors
\ l a. COUNTY Jac ka on a, STATE Missouri b. COUNTY Jac ka onndmiﬂlon].
b. CITY (1t outslde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I outaide oorporate limite, write BURAL and give townahip)
OR ST o OR
own Independence. e STHEYRE™|  vSin  Indépendence o g{ér{l
d. FUUS-PII‘IAAME QF (If not in hospital or institution, glve strect wddress or location) d. STREET (I rural, give location)
Wermonon 722 W. Waldo St. ADORESS 722 W, Waldo St.
3. gs‘%:héﬁs%% 5. (First) b. (Middle) c. (Last) . | 4. DATE (Menth)  (Day)  (Year)
(Typeor Pristy  NETTIE BLOOM GENTRY oean OC't . 3, 1950
5, SEX / 6. COLOR OR RACE | 7. &,'Eﬁ)r«(‘)RIED, NJIEVERCPE!ARRIED.) /8 DATE OF BIRTH 9. hA.GE (Imn ; B:.ﬂ 1YER | O weoEn oK,
Bpecilf; B %, on are .
Female' [White "ARIE 52-Tuly 23,1867 | &3 e el
10a. USUAL OCCUPATION (levekindohrork 10b. KIND COF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelgn country) / 12, CITIZEN OF WHAT
done during most of working life, DUSTRY .

' - Rousewite Troy, Ghio, GYATRY
|3n._FA‘I’H£R 5 NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
iChristopher Bloom | Josephine Davis Bloom | Harvey H. Gentry Dec,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yoe.no, 01 ukonﬁ& (If yos, wive war or dates of sorvice} NONE NO. Mi 88. Sua ann ah G en try I nd ep . MO

EDICAL CERTIFICATION INTERVAL B
ONSET AND E

18. CAUSE OF DEATH

WRITE PLA[N'LY—-—U‘_SING IINFADING BLACK INK—MAKE A PERMANENT RECORD

. Enter only onecsuseper | |, DISEASE OR CONDITION
Jine for (a), {b), and (¢) | P'RECTLY LEADING TO DEATH (5)
*This docs not mean | ANTECEDENT CAUSES 22 Z; ; ; : : ; Z
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) .z%&
as heartfeflure, asthenin, | rise fo the above cause (o) dating - . : v -
‘ete. It means the dis- the underlying cause last: 4 ) L‘L
ease, infury, or complica- DUE 70O (s) ;Q.
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (7 &t LA A AAACA__ F— 7 ¢
" Conditions contributing to the death buf not .
related me disease 01:-’ wndifion euut{n: dcct(),é 44 C a Z z ﬁ M
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION ’ - ’ "~ | 2. AuTOPSY?
TION .
ves [ wo
213, ACCIDENT (Bpeclty) 215, PLACEOF INJURY (s.4..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE).
SUICIDE boma, farm, fastory, strest, offios bldg_ eta) .
HOMICIDE
21d. T(l)¥£ (Month) (Day) {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY < m | Mvore Lo T wonk
2. ] hereby ify that 1 allended the deceased fra17 . 19%0@,_; 19..2_91'10! I last saw the deceaeed
alive on 19:522 and that death ccurred al ! the causes and on the date stated above. -
232, S [é mg-uua) I 23¢. DATE SIGNED
/M-/ 77/ &é&aﬁzﬁ%_
BURI 3\4"' CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREM 249 TION (Clty, tows, of county) Gtate)
AT L e o7+, 5;1950 ,E&&Bt Washingto Intr-City- Near Indep.
nm-: REC'D BY LDCAL REGISTRAR'S SIGNATU 'gw 25. FUNERAL DIRECTOR' S 51 GMATURE ADDRESS
REG, e - 1
ZQé §“/‘?§CI ndep, Mo,

(Ticensed Embalmer's Suumtnl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Signedic..ca.. ternsssarieneens riarrasvunns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. ° b SRR T



